FACILITY NAME AND PERMIT NUMBER:

e d ¥ Gwid 707 L Form Approved 1/14/99
Warsaw WWTP/VA 0026891 '“ iy i

" OMB Number 2040-0086

indicate which parts of Form 2A you have completed and are submitting:
Basic Application Information packet Supplemental Application Information packet:
Part D (Expanded Effluent Testing Data)

Part E (Toxicity Testing: Biomonitoring Data)
V/ Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

I certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | §m’s’ware that there are significant penatties for submitting false information, including the possibility of fine
and imprisonment for knowing violatiets. /f

&

_ Jomt Wiz Slasser/ }{yﬂ% Manager /
S A%/ Wperrtr

Signature : 4 {z{j

Telephone number j @6{;) 333-3737

Date signed = é?fﬁ?/@?ﬁfé

Name and official tit

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:
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